
Exhibit 6576.b, CDC INCIDENT WORK FORCE ROSTER (6400)
(June 2000)

CALIFORNIA DEPARTMENT OF CORRECTIONS

CDC INCIDENT WORK FORCE ROSTER

NCIDENT NAME:_______________________________________________ INCIDENT NUMBER:_____________________________ DATE:__________________
RESPONSIBLE AGENCY:__________________________________________ INCIDENT COMMANDER:_________________________________________________
CDC AGENCY REPRESENTATIVE:___________________________________ LIAISON OFFICER:______________________________________________________
TECH. SPECIALIST -CREWS:_______________________________________ LOGISTICS CHIEF:______________________________________________________
FACILITIES COORD.:____________________________________________ MEDICAL UNIT LEADER:_________________________________________________

CAMP NAME AND CC NUMGER CREW
NUMBE

R

NUMBE
R OF

INMATE
S

CREW CDC OFFICER’S NAME CDC SGT’S OR LT’S. NAME WITH
S/T OR T/F

STRIKE TEAM
OR TASK
FORCE

NUMBER

CDF/LAC CREW
CAPTAIN OR FOREMAN

STRIKE TEAM
LEADER’S NAME

ASSIGNMENT
DAY/NIGHT

DIVISION,

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

TOTAL NUMBER OF CAMPS  # OF
CREWS

 # OF
I/M’S

NUMBER OF OFFICERS  NUMBER OF SERGEANTS
AND/OR LIEUTENANTS

USE REVERSE SIDE FOR ADDITIONAL ENTRIES IF NEEDED.



see Table of Contents)

CAMP NAME AND CC NUMBER CREW
NUMBE

R

NUMBE
R OF

INMATE
S

CREW CDC OFFICER’S NAME CDC SGT’S OR LT’S. NAME WITH
S/T OR T/F

STRIKE TEAM
OR TASK
FORCE

NUMBER

CDF/LAC CREW
CAPTAIN OR FOREMAN

STRIKE TEAM
LEADER’S NAME

ASSIGNMENT
DAY/NIGHT

DIVISION,

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

TOTAL NUMBER OF CAMPS  # OF
CREWS

 # OF
I/M’S

NUMBER OF OFFICERS  NUMBER OF SERGEANTS
AND/OR LIEUTENANTS Prepared by:



see Table of Contents)

Page______of______Pages PRINTED BOTH SIDES


